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The head was delivered by forceps, but all efforts at traction upon the 
shoulders failed to cause the child to emerge. The shoulders were impacted 
above the pelvic brim in the right oblique diameter. It was impossible to dis¬ 
lodge the child or to bring down an arm. Accordingly the clavicle of the 
posterior shoulder was broken with a perforator, and the shoulder descended. 
The trunk was then brought deeper by a blunt hook, the arms extracted, 
and the child delivered. It had perished before extraction, from birth- 
pressure. 

[The editor recalls a case very similar to the latter, in which a foetus of ex¬ 
cessive size was contained in a normal pelvis. The head was extracted by 
forceps, but the shoulders could not follow. In this case the clavicles were 
fractured while the operator hooked his fingers into each axilla in succes¬ 
sion, and delivered the child by strong traction. Although it was bom 
living, it survived but a few days, dying from the results of birth-pressure. 
This procedure is virtually embryotomy, and it must be rare for a child to 
survive a birth so difficult as to render cleidotomy necessary.} 

Practical Asepsis and Antisepsis in Obstetrics.— Richard Braun 
and Hubl, in the Archiv fur Gynakologie , Band liii.. Heft 3, 1897, con¬ 
tribute a long and interesting paper, giving the methods employed in the 
obstetric clinic of Gustav Braun at Vienna. 'While a portion of this paper 
is purely critical and argumentative, it contains a statement of practical 
methods and results which is of interest. 

In measuring the temperature of the patient, the writers prefer to use the 
thermometer in the axilla, and they give many good reasons for not measur¬ 
ing temperature in the rectum. They rely in all cases upon thoroughly 
cleansing the external genitals with 1 per cent lysol solution, which is ap¬ 
plied by douching, and not by rubbing with cotton. A sterile pad of cotton 
is then placed over the vulva. In judging of the condition of a puerperal 
patient, they consider the pulse-rate of great importance, and especially the 
relation existing between the pulse and temperature. Those who deliver 
patients are obliged to clean the hands thoroughly with soap and brush in 
hot water for three minutes, then cleaning the nails, and again brushing the 
hands with soap and water two minutes longer. While still wet, the hands 
are brushed vigorously in an alcoholic solution of bichloride for three min¬ 
utes, eight minutes in all being occupied in this process. Patients are • 
delivered lying upon the left side, the hands of the operator being repeat¬ 
edly immersed in a bichloride solution contained in a basin at the bedside. 
The perineum is covered with a sterile towel during delivery. 

The sanitary surroundings of the clinic are not the best; there is deficient 
air-space, the building is very old and inconvenient, and there is a lack of 
many of the modern facilities for securing good hospital hygiene. In view 
of these facts and the large number of cases treated, the authorities of the 
clinic do not feel justified in relying simply upon asepsis, but follow also 
strictly antiseptic precautions. 

During the year 1895,2956 labors occurred in the clinic, and in classifying 
these the minor obstetrical proceedings, such as rupturing the membranes, 
pressing the head into the pelvis, replacing a prolapsed foetal part, and re¬ 
moving retained membranes are reckoned among normal births. In the same 
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category are a case in which -vaginal fixation of the uterus had been per¬ 
formed, and also the case of a girl aged fourteen years and one month, de¬ 
livered of a good-sized child by spontaneous labor. The material of the 
clinic was very thoroughly classified and tabulated. From these tables 
practical deductions may be drawn. In but Bix cases was version made to 
secure a better delivery through contracted pelves. Such version is espe¬ 
cially avoided in primipar®, while in multipar® it is most successful in cases 
of fiat pelves. It naturally follows that the forceps is used not infrequently 
at the brim of the pelvis. The ground is taken that it is practically im¬ 
possible before active labor sets in to give a prognosis as to the possibility of 
spontaneous delivery. In contracted pelves the obstetrician should always 
await .the trial of labor with the head presenting, remembering that crani¬ 
otomy upon the after-coming head is more difficult than when the head 
presents. The fatality of rupture of the uterus is well illustrated in the feet 
that four cases were admitted requiring abdominal section, and each of the 
patients succumbed. In face and brow presentations the majority terminated 
spontaneously, and it was remarkable that but little injury to the perineum 
and pelvic floor happened in these labors. 

As regards the care of puerperal patients, vaginal douches of 1 per cent. 
lyBol were given if the lochia became foul, and ergot was also administered. 
Where the perineum had been sutured and did not unite, the stitches were 
removed and the surfaces painted with tincture of iodine. Portions of mem¬ 
brane and placenta retained in the uterus were delivered by forceps when 
they began to emerge through the cervix. Septic mortality and morbidity 
were much greater from cases examined outside the hospital before admission. 
The percentage of septic mortality was of 1 per cent, in cases treated in 
the clinic, while in cases delivered outside the clinic the mortality-rate from 
sepsis rose to of 1 per cent. 

[It is interesting to observe in this large clinic the success of the simple 
essentials of antisepsis: first, the strict avoidance of all unnecessary ma¬ 
nipulation within the vagina; second, cleansing of the external parts by. 
douching rather than by scrubbing; third, the use of a simple but sterile 
occlusion dressing; and, fourth, the careful antisepticizing of the hands. 
In this process we note that the hands are carefully scrubbed free from 
soap, and when wet are scrubbed in bichloride and alcohol. This method 
of cleansing remains the best available for the purpose. These methods, 
which gave such good results in a large clinic in which midwives are trained, 
can be perfectly applied in obstetric hospitals and with private patients. 
—Ed.] 

A Discussion of Hyperemesis Gravidarum.— At the Montreal meeting 
of the British Medical Association a discussion of this subject elicited much 
of interest (British Medical Journal, 1897, No. 1921). Among others, Giles, 
of London, had analyzed 300 cases in the London Lying-in Hospital to 
determine the cause of the ordinary vomiting of pregnancy. He found in 33 
per. cent, of cases there was no vomiting at all. In 50 per cent, of cases 
there was no vomiting during the first three months of pregnancy. Among 
primiparse there was a close and constant relation between vomiting of preg- ■ 
nancy and previous dysmenorrhcBa. Vomiting during the latter months was 



